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THE PUBLIC HEALTH SERVICE TUBERCULOSIS SANA- 
TORIUM AT FORT STANTON. 

A DESCRIPTION OF THE SANITORITJM, WITH ESPECIAL REFERENCE 
TO WORK PERFORMED DURING THE YEAR ENDED JUNE 30, 1912. 

By F. C. Smith, Passed Assistant, Surgeon, United States Public Health Service. 

The Public Health Service established at Fort Stanton, N. Mex., 
in 1899 a sanatorium for the treatment of tuberculosis. 

The sanatorium reservation comprises an area of 43 square miles, 
nearly all of which is inclosed with fence. About 200 acres are under 
cultivation, 10 acres in garden, the remainder in forage crops. 
The station has a central power plant, from which the machinery in 
kitchens, carpenter shop, laundry, dairy, pumping stations, and 
ice plant is driven. From the boilers seven buildings are heated, 
and steam is also supplied to the kitchens, laundry, dairy, and 
sterilizers. All buildings, including tent houses, are lighted by 
electricity. 

No new building has been constructed since the United States 
Army abandoned this post in 1895, the present buildings, 30 or more, 
having been remodeled where necessary for sanatorium purposes. 
Eighty-seven tent houses, so called, have been constructed, however, 
each of which houses two patients. They are of two types, class A 
and class B, as shown by the illustrations. While such shacks 
have been found less desirable in eastern climates than more ex- 
pensive wards, cottages, and pavilions, they possess certain advan- 
tages, in this climate, as set forth in " Economic housing of consump- 
tives, with especial reference to the Southwest," by Surg. P. M. 
Carrington. (Sixth International Congress on Tuberculosis, Vol. I, 
p. 1042.) The cost of upkeep in a sanatorium where patients are 
housed in small shacks is, of course, greater than in one more com- 
pactly constructed, and the difficulty of maintaining the rigorous 
regimen essential to successful treatment is increased. On the whole, 
however, the plan has been found satisfactory except in occasional 
instances where patients have to be removed to wards for failure 
to comply with the tent rules. Two male nurses by day and a 
watchman at night assist the medical officers in enforcing the regu- 
lations considered necessary in the tent village. 

TENT RULES. 

1. The sole purpose of tents is to secure a maximum of ventilation. Nothing will 
be permitted to interfere with this. 

2. Tents must be well ventilated at all times, both day and night. "Well venti- 
lated" means awnings, front and side, up and rear window open. During violent 
rain, dust, or wind storms, weather side of tent may be closed. Curtains will not be 
permitted over rear windows. 

3. Lockers must not be higher than side of tent. Mirrors, ornaments, or clothes 
must not be hung from screens, roof of tent, or otherwise so as to interfere with ven- 
tilation. Clothes lines should extend from tent to tent in the same row and not along 
side of tents. 

4. Canvas must be rolled tight and all tents must have a uniform neat appearance; 
when wet, canvas may be let down for a short time to dry, patients staying outside 
during that time. Licensed men's tents must have eight panels completely open 
day and night. 

5. Patients are to keep the ground clean around their tents, and each row will be 
held responsible for the condition of the street in front. 
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6. All refuse, such as apple peelings, cores, egg shells, lemon peelings, tobacco 
cans, empty match boxes, and papers, must be thrown into waste cans which are 
provided for this purpose. Patients are required to keep their tents free from flies. 

7. Firewood, buckets, mops, etc., should tbe neatly arranged in position on the 
uphill side of tents. 

8. All ambulatory patients will be required to rest on their beds from the con- 
clusion of the dinner hour until 2.30 p. m. each day. Patients on the pay roll are 
excepted. All other exceptions, as of patients privately employed, must be made 
individually by the medical officer in charge of the tent village. 

The average number of patients in the infirmary is 35. Many 
of these are temporary admissions from the ambulant squad for 
hemorrhage or complications incident to their disease. During 
the past fiscal year there were 56 deaths in the wards. 

Two trained female nurses, assisted by two male orderlies, are on 
duty during the day, and a male nurse is on duty at night. Bed 
patients are served directly from the hospital kitchen, and the hos- 
pital dining room accommodates about 35 patients who require 
special diets. The main dining room, where ambulant patients are 
served, accommodates about 200. 

ALTITUDE AND LOCATION. 

Patients sometimes think that the altitude, 6,200 feet, is too high 
for their particular case, but this is an infrequent complaint. During 
the past year only one patient has been recommended for transfer to 
other stations on this account and in no others have ill effects been 
noted. The patient transferred was one who came to the sanatorium 
at his own expense without seeking advice of the officer at his local 
relief station. .This indicates that the cases recommended by the 
service officers for transfer to this station are carefully selected and 
that untoward effects of this altitude on such cases are not frefquent. 
Reviewing the experience at this station during the 13 years of its 
existence there is no reason to question the wisdom of selecting this 
location. The increased expense due to its isolation is probably much 
more than offset by the advantages of removal from sources of acute 
infection and from the temptations which near-by cities afford for 
desertions and other indiscretions. The location as regards the 
United States as a whole is fairly central and while the relative 
importance ascribed to this climate in the treatment of tuberculosis 
has lessened in recent years there is no disposition to deny its con- 
siderable benefits to those who can also secure the other essentials of 
treatment. 

BENEFICIARIES AND GENERAL POLICY. 

Tuberculous seamen and other beneficiaries admitted to any of the 
22 marine hospitals on the coasts and rivers of the United States are, 
if considered suitable cases for transfer, sent to this sanatorium. 
Cases of pulmonary tuberculosis considered unsuitable for transfer 
are those in which pulse rate and temperature remain elevated in 
spite of rest in bed, chronic fibroid cases, and those complicated by 
asthma, by uncompensated valvular disease of the heart, by chronic 
alcoholism, or by advanced tuberculous involvement of other vital 
organs. Such regulations as have been made against the transfer of 
unsuitable cases have had in view only the welfare of the individual 
patient. No attempt has been made to make a record of cures, but 
on the other hand a patient once admitted is encouraged to remain 



August 30, 1912 1416 

if his disease is seen to be taking an unfavorable course. Over 50 
per cent of the cases are far advanced on admission and only a small 
proportion are incipient. From the opening of the institution in 
1899, to June 30, 1912, 1,93.7 patients were discharged with the fol- 
lowing results : 

Apparently cured 229 

Arrested 291 

Improved 565 

Unimproved 184 

Dead 668 

1.937 

Six hundred and sixty-eight patients have died here of tubercu- 
losis, the average duration of treatment in these being 11 months 
and 25 days. Practically all bodies are interred in the sanatorium 
cemetery. A discussion of the relative usefulness of those sanatoria 
reserved exclusively for early cases and those which, like Fort Stanton, 
admit both early and late cases, is out of place here, but it will be 
seen that this sanatorium has shared fully in the care of those most 
dangerous to the public health besides restoring more favorable cases 
to a working capacity, although the majority of deaths from tuber- 
culosis among the beneficiaries of this service still occur, of course, in 
the local marine hospitals among cases unsuitable for transfer. There 
is'no limit to the time the patient may stay, and the average duration 
of treatment in all cases is 1 year 5 months and 16 days. Arrested 
cases are restored tentatively to active life, first by graduated exer- 
cise, by walking, and light work, and later by employment with 
monetary compensation for a few months. Patients must defray 
their own travel expenses when leaving the sanatorium. No patient 
is retained after reaching a capacity for work sufficient to earn his 
living without detriment to his health. Effort is made to keep in 
touch with those discharged, and readmissions are frequent in cases 
of relapse. 

TREATMENT. 

Rest, food, and fresh air are the only curative measures depended 
upon in treating active tuberculosis. Some medicines are given to 
allay acute symptoms. Brandy is used in the infirmary only, and 
there in small amount and usually in the making of eggnogs. Con- 
servative surgery is employed when indicated in some of the compli- 
cations of the disease and auring the year 3 major and 30 minor opera- 
tions were performed at this station. Individualization in all mat- 
ters related to the treatment of tuberculosis is recognized as impera- 
tive to success. For some the matter of nutrition is all important, 
for others rest in bed or the correction of complications is the key to 
success. All have to be taught the meaning of unlimited ventilation, 
and each patient has to be repeatedly instructed in matters pertain- 
ing to the treatment of his own particular case. In the matter of 
discharge from the sanitorium the tendency of some is to leave too 
soon while others more cautious and apprehensive have to be reas- 
sured and encouraged to leave the institution. 

The use of tuberculin was discontinued at this station after the last 
series of cases reported in the " Transactions of the Seventh Annual 
Meeting of the National Association for the Study and Prevention of 
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Tuberculosis." Those cases were under observation approximately a 
year before and a year after tuberculin treatment was given, thus 
affording opportunity to observe the therapeutic effects of tuberculin 
in conjunction with the ordinary hygienic-dietetic treatment. It was 
the unanimous conclusion of all the officers who did the work that no 
benefit was observed from the use of either of the two kinds of tuber- 
culin employed. I believe, moreover, that there is a growing scepti- 
cism among sanatorium physicians as to the therapeutic efficacy of 
tuberculin and a gradual limitation of its use to private practice and 
those sanatoria where some special effort is needed on the part of the 
practitioner to keep in intimate touch with his patients and, in short, 
that the benefit of tuberculin is limited chiefly to the effect of its 
administration on the mental condition of the patient. No experi- 
ments have been made with induced pneumothorax nor with any of 
the various new remedies proposed from time to time, as it is believed 
a conservative policy is better with reference to such innovations. 

The matter of exercise has received close attention. Recognizing 
the essential chronicity of this disease it seems to be the tacit policy 
of all public institutions to aim to restore the patient to a working 
capacity as soon as possible. Without in any way relinquishing our 
former beliefs in the curability of pulmonary tuberculosis, some early 
ideas as to the nature of the cure have been modified in recent years. 
It is recognized that an anatomical cure of a far-advanced case of 
tuberculosis is an impossibility, and that to retain the patient in an 
institution simply because lie has tubercle bacilli in his sputum and 
physical signs in his chest is unwise if he has at the same time become 
free from the clinical symptoms of the disease. It is recognized, 
moreover, that the extent of the lesion is not always an index to the 
patient's capacity for work and his fitness for discharge. All pa- 
tients, therefore, whose disease has become quiescent and who are in 
good general physical condition are required to do light work, usually 
from one to two hours a day. This consists of policing the grounds, 
splitting kindlings at a long bench provided at the carpenter shop 
for this purpose, picking stones, mowing weeds, working in the gar- 
den, handing wood to the power saw, cleaning in the hospital, wash- 
ing glassware in the laboratory, painting, etc. Patients who have 
private industries of their own are excused frcm this detail exercise, 
but limited in their own activities by their advising physician. 

Patients who have convalesced to the point where their discharge 
is contemplated are usually given paid employment for a few months. 
This test enables us to detect any symptoms of exacerbation pro- 
duced by manual labor, it hardens the patient's muscles, and pre- 
pares him for return to active life, and it also provides him means 
to leave the institution. It can not be denied that the efficiency oi 
the station force is at times somewhat lessened by the employment 
of sailors unskilled in farm or sanatorium work, but it meets the 
sociological requirements of the situation and is undoubtedly an 
important part of the purpose for which the institution was established. 

The economic value to the institution of unpaid labor given as 
exercise is not great, as it is more than offset by the close supervision 
necessary to insure benefit to the patients. The therapeutic and 
disciplinary value of such exercise, however, is considerable. The 
diversion afforded by having something definite to do at stated 
intervals, the satisfaction at being able to do it, and the tonic effect 
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of moderate exercise all react favorably on the patient's mental and 
physical condition. The duties, moreover, serve to identify the 
individual with the spirit and routine of the institution with resultant 
improvement in order and discipline. 

The number of patients taking work in the exercise detail, is 
variable, but during March (month selected at random) the weekly 
reports of the officer in charge of the ambulant cases showed that 
exercise was taken as follows: 

Exercise details, month of March, 1912. 



Detail. 



Number 


Number 


of assign- 


of hours 


ments. 


work. 


159 


203J 


26 


26 


24 


24 


"7 


7 


6 


6 


87 


130 


31 


40 


26 


34 


29 


32 


6 


6 


6 


6 


3 


3 



Passing wood to saw 

Painting 

Scrubbing hospital 

Cleaning laboratory 

Washing bottles in dairy 

Picking up stones and bones 

Picking up wood 

Making flower beds 

Fixing egg crates 

Screening sawdust 

Chipping boiler tubes 

CuttiDg surveyor's stakes. . . 



410 



517J 



DENTISTRY. 

It has long been felt that the very insanitary condition of the teeth 
has seriously retarded the progress of many patients. Pyorrhea 
alveolaris is especially common among seamen, and the consequent 
interference with mastication and constant absorption of septic 

Eroducts is a well known cause of depreciated health. From Novem- 
er, 1911, to June, 1912, this station was fortunate in having the free 
services of a dentist, who was himself suffering from pulmonary 
tuberculosis. The benefit to the patients has been very marked. A 
glance at the following table will give an idea of the work accomplished. 

Dental operations, November 1911, to June, 1912. 

Examinations only 31 

Fillings: 

Amalgam 127 

Cement 112 

Combination 11 

Roots 22 

Plate, partial 2 

Bridge repairs 5 

Porcelain crown 1 

Pulps capped and preserved 39 

Pulps devitalized 5 

Extractions: 

Roots 127 

Teeth 31 

Scaling and polishing. - 73 

Alveolar abscess treatments 174 

Pyorrhea treatments 116 

Necrosed bone operation- 3 

Grinding and polishing elongated teeth , 4 



1419 August 30, 1912 

DIET. 

The dietitian authorized this year b^ the bureau has greatly 
increased the efficiency of the kitchens, dining rooms, etc , and has 
facilitated a study of our ration Caloric estimates have been made 
from time to time, which have served well as a preliminary study. 
Some interesting facts have been developed, as follows : 

The very sick, confined to bed in the infirmary, were found to 
consume only an average of 1,458.974 calories' per day each; pro- 
tein, 48.682 grams; fats, 62.163 grams; carbohydrates, 166 165 grams. 
This included raw eggs and milk, which are freely offered to this 
class of patients, and was the maximum amount which they could 
be persuaded to take 

The semiambulant patients and those requiring special dietetic 
treatment, who take their meals in the diet kitchen in the infirmary 
building, were found to consume 3,146.65 calories each per day; pro- 
tein, 112 99 grams; fats, 156 68 grams; carbohydrates, 375.06 grams 
This was on selected diet calculated to tempt their appetites and 
encourage digestion. 

The remaining patients, about 170 in number, all ambulant and 
taking their meals at the main dining room, consumed 4,029.50 
calories per day each; protein 130 grams, fats 203 grams, carbo- 
hydrates 446 grams. This amount was consumed in three meals 
with an additional pint of milk at 7 p. m. No extra meals or lunches 
are issued this class of patients between meals, and no raw eggs, 
except to a very few who consume them at table in preference to the 
cooked. It would appear that extra meals are not needed for the 
majority of tuberculous patients, and in practical experience it has 
been found better to discourage eating between meals and to encourage 
a leisurely consumed full meal of mixed diet three times a day. 

One estimate was made of the consumption by convalescent patients 
who were working 8 to 10 hours per day on the force of attendants. 
These were 30 in number, who were on the same full diet as the 
ambulant patients but sat at a different table and were served at a 
different time. Their consumption amounted to 3,923 calories per 
day each, or a little less than the ambulant patients consumed. 

This might be accounted for by the fact that these men had reached 
the stage where they were reassured as to their condition and con- 
sequently ate less, and also by the fact that some of them, such as 
night firemen, nurses, etc., were unavoidably compelled to hurry 
through their meals, whereas the patients were able to eat more 
slowly. 

An estimate was made of the consumption by the healthy farm 
hands. These are natives of New Mexico, 16 in number. They are 
served practically the same food that the patients get, although lack- 
ing sometimes a few delicacies, and are served in a separate room. 
As might be expected, their consumption exceeded that or the patients 
amounting to 4,191.19 calories per day each; protein, 143.80 grams; 
fats, 189.05 grams; carbohydrates, 447.50 grams. This did not 
include the pint of milk which is issued to patients, but not to working- 
men, although milk in limited quantities is served to workingmen at 
table. 

Touching general considerations of diet for tuberculous patients, 
effort has been made to follow the plan adopted in practically all 
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sanatoria, which is to give a full mixed diet without emphasizing the 
importance of any particular kind of food and without attempting to 
cut down any special kind of food, such as proteins. The experi- 
ments which nave been made at other sanatoria on a light proteid diet 
have been carefully considered, and especially the fact that two excel- 
lent sanatoria in New York State, which were the chief exponents of 
a low proteid diet, have both abandoned this plan and have resumed 
the full mixed diet. % Attention has been paid to variety and service, 
and, through the dietitian, this is practicable and successful. Per- 
manent records have been made of the daily menus, in both dining 
room and diet kitchen, since January 1, and selection has been made 
by lot of one month's menus from the main dining room for the last 
half of the fiscal year, which are published below. The diet kitchen 
menus included a somewhat greater variety, as " short orders" are 
allowed for breakfast and supper. 

The cost of the ration is given elsewhere in this report. 

Each meal is inspected by an officer of the station, who remains in 
the dming room during the largest part of the time, tastes dishes, in- 
vites and receives complaints, and reports any necessary corrections 
to the commanding officer. In this, as in other things, unremitting 
watchfulness is the price of success. And for the many thousand 
details incident to kitchen and dining-room supervision the constant 
presence of some capable person, such as the dietitian, is essential. 

June 1. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, hashed brown potatoes, buck- 
wheat cakes, bread, tea, coffee, milk. 

Dinner. — Pur6e of split pea soup and crackers, baked short ribs and brown gravy, 
boiled beef and tomato sauce, brown potatoes, boiled rice, string beans, raisin pie, 
bread, iced tea, coffee, milk. 

Supper. — Mutton chops and country sauce, cold sliced meats and chopped onions, 
herring and drawn butter,, boiled potatoes, succotash, stewed peaches, chocolate cake, 
bread, cornmeal muffins, tea, milk. 

June 2. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, cottage fried potatoes,, dry 
toast, bread, tea, coffee, milk. 

Dinner. — Consomme" of vermicelli and crackers, roast leg of mutton and brown gravy, 
mashed potatoes, asparagus on toast, green peas, baking powder biscuits, bread, choco- 
late cornstarch pudding, iced tea, coffee, milk. 

Supper. — Cold sliced ham and beef, sardines in mustard sauce, potato salad, cheese, 
pickled onions, cake, canned pears, cream puffs, bread, tea. milk. 

June 3. 

Breakfast.— Oatmeal, bacon, fried and boiled eggs, German fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Rice tomato soup and crackers, beef Spanish, boiled potatoes, spinach 
and chopped eggs, string beans and French dressing, hot rolls, bread, rice custard 
and milk sauce, iced tea, coffee, milk. 

Supper. — Spanish stew, kidney and ham hocks, chipped beef and cream, lyon- 
naise potatoes, canned plums, cake,lbread, tea, milk. 

June 4. 

Breakfast. — Oatmeai, tried ham, fried and boiled eggs, hashed brown potatoes, 
baking-powder biscuits, bread, tea, coffee, milk. 

Dinner .— Pur6e of navy beans and crackers, roast beef au jus, mashed potatoes, 
spinach and chopped eggs, ham jambolaya, bread, cherry pie, iced tea, coffee, milk. 

Supper. — Steak, potatoes in cream, Italian spaghetti, lima beans, brown muffins, 
bread, stewed apples, tea, milk. 
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June 5. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, mashed brown potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Vegetable soup and crackers, beef a la mode and onion sauce, boiled 
potatoes, string beans, hot rolls, bread, boiled custard, iced tea, coffee, milk. 

Supper. — Liver saute\ Hamburg a la Tartar, baked pork and beans, corn fritters, 
escalloped potatoes, bread, stewed prunes, cake, tea, milk. 

June 6. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, mashed brown potatoes, 
buttered toast, bread, tea, coffee, milk. 

Dinner. — Cream of rice soup and crackers, roast beef and brown gravy, mashed 
potatoes, stewed tomatoes, pumpkin pie, bread, iced tea, coffee, milk. 

Supper. — Mutton chops, cold meats, lyonnaise potatoes, succotash, hominy, chile 
con carne, cornmeal muffins, bread, stewed peaches, devil's food, tea, milk. 

June 7. 

Breakfast. — Oatmeal, bacon, mackerel, boiled and fried eggs, boiled potatoes, 
wheat cakes, .bread, tea, coffee, milk. 

Dinner. — Barley soup and crackers, Hamburg loaf and brown gravy, Irish stew, 
baked pork and beans, boiled potatoes, green peas, hot rolls, bread, chocolate corn- 
starch, iced tea, coffee, milk. 

Supper. — Codfish and pork scraps, cold meats, chipped beef in cream, boiled pota- 
toes, stewed corn, canned peaches, chocolate cake, bread, tea, milk. 

June 8. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, hashed brown potatoes, 
bread, wheat cakes, tea, coffee, milk. 

Dinner. — Consomme* soup and crackers, boiled beef and Spanish sauce, boiled 
potatoes,. string beans, ham jambolaya, lemon pies, bread, iced tea, coffee, milk. 

Supper. — Steak, herring, boiled potatoes, Mexican beans and ham hocks, corn 
bread, bread, stewed apples, ginger bread, tea, coffee, milk. 

June 9> 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, German fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Cream of rice soup and crackers, roast beef and brown gravy, mashed 
potatoes, green peas, tea biscuits, bread, chocolate ice cream and cake, iced tea, 
coffee, milk. 

Supper. — Cold sliced ham and beef, sardines in mustard sauce, potato salad, cheese, 
canned pears, cream puffs, ginger bread, bread, tea, coffee, milk. 

June 10. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, cottage fried potatoes, dry 
toast, bread, tea, coffee, milk. 

Dinner. — Cream of tomato soup and crackers, beef a la mode and tomato sauce, 
roast mutton and brown gravy, boiled potatoes, stewed tomatoes, hot rolls, iced tea, 
coffee, milk. 

Supper. — Baked pork and beans, potatoes au gratin, corn fritters, spring onions, 
stewed peaches, bread, cake, tea, milk. 

June 11. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, German fried potatoes, buck- 
wheat cakes, bread, tea, coffee, milk. 

Dinner. — Pur6e of split pea and crackers, baked short ribs and brown gravy, 
Hamburg rolls and brown gravy, brown potatoes, string beans, lettuce salad, peach 
pie, bread, iced tea, coffee, milk. 

Supper. — Spanish stew, cold meats, lima beans and cream sauce, braized potatoes, 
spring onions, canned plums, coconut cake, bread, tea, milk. 
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June 12. 

Breakfast. — Oatmeal, ham, fried and boiled eggs, lyonnaise potatoes, wheat cakes, 
bread, tea, coffee, milk. 

Dinner. — Vegetable soup and crackers, roast beef and brown gravy, mashed pota- 
toes, stewed corn, spring onions, hot rolls, bread, rice custard, iced tea, coffee, milk. 

Supper. — Liver saut6, kidney beans and ham hocks, French fried potatoes, corn- 
meal muffins, stewed prunes, coconut cake, tea, milk. 

June 13. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, German fried potatoes, dry toast, 
bread, tea, coffee, milk. 

Dinner. — Cream of vermicelli and crackers, beef a la mode and horseradish sauce, 
boiled potatoes, string beans, lettuce salad, pumpkin pie, bread, iced tea, coffee, milk. 

Supper. — Beef stew, cold sliced meats, succotash, lyonnaise potatoes, spring 
onions, wheat muffins, canned peaches, cake, tea, milk. 

June 14. 

Breakfast. — Oatmeal, fried ham, mackerel, fried and boiled eggs, boiled potatoes, 
wheat cakes, bread, tea, coffee, milk. 

Dinner. — Barley tomato soup and crackers, roast beef and brown gravy, pork and 
beans, spinach and chopped eggs, boiled potatoes, spring onions, bread, sago pud- 
ding, iced tea, coffee, milk. 

Supper. — Salmon, boiled potatoes, spaghetti Italian, cracked hominy, bread, 
stewed peaches, cake, cornbread, tea, milk. 

June 15. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, hashed brown potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Cream of rice soup and crackers, beef a la mode and mustard sauce, her- 
ring, boiled potatoes, string beans, spring onions, cherry pie, iced tea, milk, coffee. 

Supper. — Hamburg a la Creole, codfish and pork scraps, baked pork and beans, 
boiled potatoes, brown muffins, canned pears, chocolate cake, rye bread, tea, milk. 

June 16. 

Breakfast.— Oatmeal, fried ham, fried and boiled eggs, German tried potatoes, 
buckwheat cakes, rye bread, tea, coffee, milk. 

Dinner.— Cream of chicken soup and crackers, chicken fricassee and boiled rice, 
mashed potatoes, asparagus on toast, lettuce salad, tea biscuits, ice cream and cake, 
bread, iced tea, coffee, milk. 

Supper. — Cold sliced ham and beef, sardines in mustard sauce, potato salad, cheese, 
Boston baked beans, spring onions, canned cherries, cake, tea, milk, bread. 

June 17. 

Breakfast.— Oatmeal, bacon, fried and boiled eggs, German fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner.— Consomme" of rice and crackers, roast beef and brown gravy, mashed 
potatoes, stewed corn, spring onions, hot rolls, boiled custard, iced tea, rye bread, 
coffee, milk. . 

Supper.— Beef currie and boiled rice, cold meats,\ brown beans and ham, pickled 
onions, lyonnaise potatoes, bread, stewed apples, cake, tea, milk. 

June 18. 

Breakfast.— Oatmeal, fried ham, fried and boiled eggs, mashed brown potatoes, 
buckwheat cakes, bread, tea, coffee, milk. 

Dinner.— Cream of tomato soup and crackers, beef Spanish, boiled potatoes, string 
beans, spring onions, raisin pie, bread, iced tea, coffee, milk. 

Supper.— Chicken jambolaya, escalloped potatoes, succotash, corn-meal muffins, 
lettuce salad, canned plums, bread, cake, tea, milk. 
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June 19. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, hashed brown potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Cream of macaroni soup and crackers, roast beef and brown gravy, boiled 
potatoes, green peas, lettuce salad, hot rolls, rice custard, bread, iced tea, coffee, milk. 

Supper. — Liver saut6, kidney beans and ham, French fried potatoes, corn fritters, 
stewed prunes, bread, cake, tea, milk. 

June 20. 

Breakfast. — Oatmeal, fried ham, boiled and fried eggs, German fried potatoes, tea 
biscuits, bread, tea, coffee, milk. 

Dinner. — Puree of split pea and crackers, beef a la mode and tomato sauce, boiled 
potatoes, string beans, spring onions, bread, pumpkin pie, iced tea, coffee, milk. 

Supper. — Spanish stew, cold sliced meats, baked pork and beans, lyonnaise pota- 
toes, lettuce salad, canned peaches, cake, tea, milk. 

June 21. 

Breakfast. — Oatmeal, bacon, mackerel, fried and boiled eggs, boiled potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Vegetable soup and crackers, roast beef and brown gravy, salmon, boiled 
potatoes, stewed corn, hot rolls, bread, chocolate cornstarch pudding, lettuce salad, 
iced tea, coffee, milk. 

Supper. — Hamburg a la Creole, codfish and pork scraps, boiled potatoes, boiled rice, 
Italian spaghetti, stewed peaches, bread, cake, tea, muk. 

June 22. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, German fried potatoes, wheat, 
cakes, bread, coffee, tea, milk. 

Dinner. — Puree of navy bean and crackers, beef a la mode, mustard sauce, boiled 
potatoes, green peas, lettuce salad, peach pie, bread, iced tea, coffee, milk. 

Supper. — Steak, herring, boiled potatoes, spring onions, lima beans, canned plums, 
cake, bread, tea, milk. 

June 23. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, hashed brown potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Cream of chicken soup and crackers, chicken fricassee and boiled rice, 
mashed potatoes, spinach and chopped eggs, lettuce salad, tea biscuits, bread, vanilla 
ice cream and cake, iced tea, coffee, milk. 

Supper. — Cold sliced ham and beef, sardines in oil, baked beans, potato salad, 
spring onions, white cherries, cheese, cake, bread, tea, milk. 

June 24. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, cottage fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Rice tomato soup and crackers, roast beef au jus, mashed potatoes, stewed 
corn, lettuce salad, hot rolls, bread, baked custard, iced tea, coffee, milk. 

Supper. — Liver saute\ Mexican beans and ham, lyonnaise potatoes, spring onions, 
stewed apples, cake, bread, tea, milk. 

June 25. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, German fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Cream of vermicelli soup and crackers, beef a la mode and tomato sauce, 
boiled potatoes, string beans, spring onions, bread, pumpkin pie, iced tea, coffee, 
milk. 

Supper. — Steak, chicken jambolaya, escalloped potatoes, succotash, lettuce salad, 
cornmeal muffins, bread, canned plums, ginger bread, tea, milk, 
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June 26. 

Breakfast. — Oatmeal, ham, fried and boiled eggs, German fried' potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Macaroni tomato soup and crackers, roast beef and brown gravy, mashed 
potatoes, green peas, lettuce salad, lemon cream pudding, hot rolls, bread, iced tea, 
coffee, milk. 

Supper. — Hamburg roast and brown gravy, kidney beans and ham, potatoes au 
gratin, corn fritters, stewed peaches, ginger bread, bread, tea, milk. 

June 27. 

Breakfast. — Oatmeal, bacon, steak, fried and boiled eggs, mashed brown potatoes, 
buttered toast, bread, tea, coffee, milk. 

Dinner. — Cream of vermicelli soup and crackers, beef a la mode and spiced gravy, 
boiled potatoes, stewed corn, lettuce salad, rice custard, bread, iced tea, coffee, milk. 

Supper. — Beef stew, cold sliced meats, baked pork and beans, spring onions, canned 
peaches, cake, bread, tea, milk. 

June 28. 

Breakfast. — Oatmeal, fried ham, fried and boiled eggs, hashed brown potatoes, 
buckwheat cakes, bread, tea, coffee, milk. 

Dinner. — Consomme* of rice and crackers, roast beef and Espanol mashed potatoes, 
string beans, spring onions, pork and beans, hot rolls, bread, cottage pudding and 
vanilla sauce, iced tea, coffee, milk. 

Supper. — Beef curry and boiled rice, cold meats, sardines in oil, potatoes in cream, 
lettuce salad, stewed prunes, cake, bread, tea, milk. 

June 29. 

Breakfast. — Oatmeal, bacon, fried and boiled eggs, German-fried potatoes, wheat 
cakes, bread, tea, coffee, milk. 

Dinner. — Pur6e of split pea and crackers, beef Spanish, boiled potatoes, green peas, 
spring onions, bread, cherry pie, iced tea, coffee, milk. 

Supper. — Steak, codfish and pork scraps, boiled potatoes, succotash, lettuce salad, 
corn-meal muffins, canned plums, cake, bread, tea, milk. 

June 30. 

Breakfast. — Cream of wheat, fried ham and eggs, lyonnaise potatoes, toast, oranges, 
bread, tea, coffee, milk. 

Dinner. — Rice tomato soup and crackers, roast beef and brown gravy, mashed pota- 
toes, spinach and chopped eggs, lettuce salad, tea biscuits, bread, chocolate, ice 
cream and cake, iced tea, coffee, milk. 

Supper. — Cold sliced ham and beef, sardines in mustard sauce, potato salad, cheese, 
spring onions, canned white cherries, cake, cream puffs, bread, tea, milk. 

The actual cost of this ration was $0.3516 per day, exclusive of 
beef and milk, which were produced on the station. 

ULTIMATE RESUI/TS OF TREATMENT. 

During the past year effort has been made to trace discharged 
patients. This was attended with unusual difficulties because sea- 
men so frequently change their addresses. It was found most prac- 
ticable to use the addresses of relatives given when the seamen 
entered the sanatorium. A list of 332 names, mostly without any 
address, was also published gratis by the Coast Seamen's Journal, to 
which thanks are due for the valuable assistance rendered. In all, 
1,239 inquiries were made. Three hundred and twenty-nine replies 
only were received. In most of the other instances the letters were 
returned, having failed to reach the addressee. Forty-six inquiries 
answered conveyed no information as to whether the patient was 
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living or dead. In addition to this a considerable number of patients 
were located through correspondence with seamen now present. In 
all, the condition of only 326 patients was ascertained. The results 
are given in tabular form below, classified as to condition on arrival 
and discharge. 

Ultimate results of treatment. 





Incipient. 


Moderately advanced. 


Far advanced. 




Present condition 
of ex-patients dis- 
charged prior to 
Dec. 31, 1911. 
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Living and in good 
health 


17 
1 
1 
1 
2 
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2 
2 
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11 
1 

1 

6 
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9 
1 
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18 
4 
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3 
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4 
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i 
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91 


Living and in fairly 
good health 

Living and in poor 
health 


23 


1 

3 

1 


1 


2 


5 


31 


Living, condition 
not known 


4 


Living or dead not 
known 


2 
2 


1 
1 


20 
38 

12 


2 

8 

3 


3 


4 
9 

17 


5 
39 

13 


4 
21 

11 


4G 


Dead, reported by- 
letter 


136 


Dead, reported indi- 
rectly by other 
patients 




79 









The results of this inquiry were not gratifying in any way, but 
from the manner in which our inquiries had to be made we believe 
we were more apt to learn of a death than a recovery. Of the 91 
living and in good health, 63 had been absent more than two years, 
and 20 of these more than five years. Of the 215 dead, about one- 
half died within two years, and of these 62 within one year. Al- 
though encouraged to remain, a certain number of those hopelessly 
ill will leave the institution in the hope of improvement elsewhere. 

WORK OF THE FISCAL YEAR ENDING JUNE 30, 1912. 

General information. 

Patients present July 1, 1911 178 

Admitted during the year 176 

Patients discharged during the year 178 

Deaths (included in preceding item) 56 

Patients present June 30, 1912 176 

Maximum number of patients during year 220 

Minimum number of patients during year 173 

Total number of days treatment furnished patients 71, 905 

Officers and attendants 77 

Patients who left against advice 13 

Patients discharged for causes affecting discipline 5 

Patients transferred to other stations: 

For insanity 2 

For dyspnea 1 

111 
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Patients discharged during the year, with stage of disease and result of treatment. 





Appar- 
ently 
cured. 


Arrested. 


Im- 
proved. 


Unim- 
proved. 


Dead. 


Total. 


Incipient 


10 

7 
3 


9 

U4 

34 


12 

10 
U3 


12 
2 
11 




23 


Moderately advanced 


8 
247 


41 


Far advanced 


108 


Nontuberculous (lungs) 


2 


Cases admitted, discharged, readmitted 
and discharged .' 












4 
















Total 


178 

















1 1 under treatment less than 30 days. 2 2 under treatment less than 30 days. 

Fifty-eight deaths occurred during the year, 56 among the patients 
and 2 among tuberculous attendants. 

Cause of death. 

Tuberculosis of the lungs 35 

Tuberculosis of the lungs and hemorrhage: 

Sudden 6 

Broncho-pneumonia 4 

10 

Tuberculosis of the lungs and larynx 5 

Tuberculosis of the lungs and intestines 3 

Tuberculosis of the lungs and meninges 1 

Tuberculosis of the lungs and Bright's disease 1 

Tuberculosis of the lungs and kidneys 1 

Tuberculosis of the lungs and pyo-pneumothorax 1 

Other causes than tuberculosis 1 

Total deaths 58 

The most striking thing in the above table is the large number of 
deaths due to pulmonary hemorrhage. Up to the present time there 
have been 72 deaths from pulmonary hemorrhage at this station out 
of a total of 673 deaths occurring here. Studies on this subject 
have been made from time to time, the last in Public Health Reports, 
October 7, 1910, entitled " Pulmonary hemorrage in the tuberculous 
at high altitudes." No records are available of any other institu- 
tion that reports as high a death rate from pulmonary hemorrhage 
as this, although there are several in this country at equal or greater 
altitudes. It is probable that the accurate records kept, according 
to the regulations of the Public Health Service, have revealed facts 
by no nieans peculiar to this institution but not generally noted by 
others. 

AMUSEMENTS. 

A private organization of patients and attendants, in which the 
officers also cooperated, has provided numerous amusements for the 
patients during the year. The isolation of this station throws it 
upon its own resources in this respect. The motion-picture machine, 
phonograph, balopticon, and other equipment, valued at $561.35, 
and privately purchased by this association some time ago, have all 
been used. Accurate records have been kept of only the last half of 
the fiscal year, but during that time a motion-picture show of four 
films was given every week, to which all patients were invited. These 
shows were well attended and greatly enjoyed. A traveling troupe 
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of 14 persons was also engaged on one occasion and gave a successful 
entertainment, and the baseball team has been equipped and some 
amusement derived from it under the auspices of the amusement 
association. During the past six months $550.27, private funds, 
have been expended for amusement purposes; $316 of this was do- 
nated by officers, attendants, and patients, the balance having been 
derived from miscellaneous sources. Waste material from the public 
dump, such as old barrels, egg cases, bags, etc., thrown away by con- 
tractors supplying the station, was collected and sold by patients to 
the amount of $88.45 for this fund. 

EARNINGS OF PATIENTS DURING TREATMENT. 

As mentioned elsewhere in this report it is the policy of the institu- 
tion to give some paid employment to patients about to be discharged 
and usually the result is not given as " arrested" or " apparently 
cured" unless the subject has had two months' work During the 
last fiscal year there nave been 191 changes in the personnel or a 
change every 1.91 days, mostly occasioned by the shifting of patients 
on and off the pay roll as they progressed to discharge or failed under 
the work test and were returned to a less strenuous regime One 
hundred and eighteen patients have been furnished with work on the 
station force, the average period of employment being 71.3 days. 
The total amount earned by patients in this way was approximately 
$9,000. 

The earnings of patients from private enterprises are considerable, 
and the benefit to their health from such activities is no doubt as 
great as that derived by those taking exercise in less remunerative 
ways A partial list of the various private industries follows, with 
the estimated amount earned and the number of patients employed 
at each, for the last half of the fiscal year. 

Private enterprises from Jan. 1 to June 30 , 1912. 





Number 
of men. 


Number 
of hours. 


Amount 
earned. 


Personal services for officers and others 


61 
3 

2 
1 
2 
2 
1 
2 


6,407 
615 
1,106 
1,256 
324 
848 
244 
182 


$909. 00 


Barber 


88.00 


Clerk in store 


180. 00 


Private hostler 


75.00 


Tailor 


230. 00 


Cobbler 


16.00 


Making bone canes 


8.00 


Photography 


225. 45 






Total 






1,731.45 









The term " personal services" includes a large variety of work per- 
formed by the patients for officers and their families and others, such 
as members of the clerical force at the station. The list includes 
private cooks, waiters, dishwashers, etc. 



COST OF MAINTENANCE. 



It is found that the cost of maintenance of institutions in the West 
is somewhat greater than in the East. An analysis of our expendi- 
tures shows that the increased wages paid in this region account 
largely for the difference. As this is a sanatorium for men only it has 
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not been practicable to employ female attendants except in a few 
instances. Our cooks, waiters, orderlies, janitors, dishwashers, and 
most of the nurses must necessarily be men. The minimum wage 
for which a man can be employed in this country is $30 per month 
and maintenance, whereas in eastern institutions, especially those 
where women are employed, many of these positions are filled for $12 
and $15 per month. 

The cost of fuel, light, and power, including refrigeration, etc., is 
also high, owing largely to the price of coal, which at this station for 
ordinary bituminous coal is $6.67 per ton and for fancy nut bitumi- 
nous coal $7.40 per ton. The high freight rates are largely account- 
able for the high cost of coal, and also increase the cost of many other 
items. 

Our patients are all adult males, and their ration costs more than a 
ration in institutions admitting also females and children. The 
daily cost, however, was only $0.3635, which appears unusually low. 
This is partly due to the fact that the dairy and range herds supply all 
the milk and practically all the beef consumed at this station. Taking 
into account all the station products at the cost of production, the 
ration amounts to $0.5403, and reckoning the same at contract prices 
it would have been $0.5663 per day. The cost of the ration for the 
Tuberculosis Hospital for the District of Columbia was $0.53 (annual 
report, 1911), and according to verbal information courteously given 
by the officers in charge of the various institutions, the ration last 
year at the Adirondack Cottage Sanatorium cost $0.73, at the New 
Jersey State Sanatorium $0.5585, at Otisville Sanatorium $0,45 to 
$0.50, and at Loomis Sanatorium $0.41 to $0.55. 

The increased cost of the ration for tuberculous patients over that 
provided in general hospitals for acute diseases, such as typhoid fever, 
pneumonia, and surgical conditions, will be readily understood. 

Items of expenditure. 



Salaries: 

Medical care and executive, including all medical officers and pharmacists. 

Nursing 

Preparing and serving ration 

All other employees, except those included in items below 

Milk, cost of production, including pay of four dairymen, etc 

Beef, cost of production, including pay of stockmen, fencing, feed, etc 

Pork, eggs, poultry, and garden produce, including pay, seeds, etc 

Subsistence supplies purchased for 71,905 rations furnished patients 

Subsistence supplies purchased for 19,416 rations furnished employees 

Fuel, light, and power, including refrigeration, etc. , and pay 

Repairs to buildings and mechanical equipment 

Furniture 

All other expenditures, covering general equipment, laundry supplies, forage not 
included in cost of production of milk, beef, etc 



Total cost of maintenance 

Refund from reimbursements from officers and married attendants for subsist- 
ence supplies, sale of beef hides, old bulls, Jersey calves, etc 



Net expense.. 



Per annum. 



$8,149.99 
2,728.99 
6,519.01 

14,964.30 
7,351.18 
3,775.15 
1,589.75 

26,137.47 
7,057.72 

16,138.06 
7,629.49 
1,123.58 

12,735.60 



115,900.29 
4,028.48 



111,871.81 



Per day 

per 
patient. 



$0. 1133 
.0379 
.0905 
.2081 
.1022 
.0525 
.0221 
.3635 
.0981 
.2244 
.1062 
.0156 

.1770 



1.6114 
.0560 



1. 5554 



The cost of our maintenance as a whole, $1.5554 per day, includes 
repairs, furniture, and perhaps some other items not generally 
allowed by the sanatorium system of bookkeeping adopted by the 
American Sanatorium Association. A bulletin issued bv the National 
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Association for the Study and Prevention of Tuberculosis last year 
gave the average cost per patient per day in 30 semicharitable 
sanatoria as $1,669, of which the average daily ration amounted to 
$0,544, and salaries and wages $0,481. The same bulletin named 
$2,025 as the cost of maintenance in the West and Southwest. 

All the specific data available, in published annual reports or from 
verbal statements, on the cost in various institutions are tabulated 
below. It may be mentioned that a sanatorium for incipient cases 
can be maintained at less expense than one admitting advanced cases. 
Most of the sanatoria in this list also admit pay patients, and while 
moneys paid by them are not deducted from the cost of maintenance, 
work performed by them in lieu thereof is usually omitted from the 
list of expenditures. This accounts in part for the low cost of main- 
tenance in the Otisville Sanatorium and some others. 

No data are available regarding the cost in western sanatoria. 

Cost of maintenance per patient per day in other sanatoria. 

New York State Hospital for the Treatment of Incipient Tuberculosis, Ray 

Brook, N. Y $1,354 

New Jersey Sanatorium for Tuberculous Diseases, Glen Gardner, N.J 1. 301 

Maryland Tuberculosis Sanatorium, Sabillasville, Md . 9708 

Edward Sanatorium, Naperville, 111 1. 50 

State Sanatorium for Incipient Tuberculosis, Mount Vernon, Mo 1. 74 

Pennsylvania State South Mountain Sanatorium, Mont Alto, Pa 1. 285 

Massachusetts State Sanatorium, Rutland, Mass. 1. 44 

Adirondack Cottage Sanitarium, Saranac Lake, N . Y 1. 55-1. 71 

Otisville Sanatorium, Otisville, N. Y 9885 

Tuberculosis Hospital of the District of Columbia 1. 48 

The Hospital for Consumptives of Maryland, Towson. Md 1. 09 

Cincinnati Tuberculosis Sanatorium . 8839 

THE FARM. 

It should be noted that this sanatorium is entirely dependent upon 
its own resources for a milk supply, as this is not a dairying country. 
The production of milk averaged 442 quarts daily, the maximum and 
minimum for the year being 576 and 356 quarts, respectively. The 
dairy herd is almost pure-bred Jersey, numbering 132 head. All have 
been tuberculin tested with negative results. The milk is cooled 
immediately upon being drawn and bottled for all table uses by mod- 
ern machinery. Pint bottles are served patients at table. The cost 
of production of this milk, reckoning forage and labor only, was 
$0.1823 per gallon during the past year. It is difficult to estimate 
what milk of this quality would cost if purchased at the station, but 
practically it would be unobtainable. 

The range herd of Herefords numbers now about 2,000 head and 
includes at this date, July 1, 1912, one hundred and ninety 3-year- 
old steers, which will furnish all beef needed for the next fiscal year. 
It is probable that after this year it will be necessary to sell surplus 
stock from time to time. 

The labor loaned from farm to sanatorium is recorded as a farm 
credit, although both are under the same management. Work is 
accomplished in this way which would otherwise have to be done 
by contract and the farm force of 18 men kept employed during the 
winter. Alternate Sunday relief is partially afforded the sanatorium 
attendants from the farm force and many emergencies of station 
life are met with its aid. 
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THE LIBRARY. 

Among the minor needs of the sanatorium may be mentioned 
that of bound volumes for the patients' reading room. The station 
library now contains 2 ; 625 books ; which have been donated from 
time to time. By a special ruling from the Postmaster General, 
books may be franked to the sanatorium if delivered to an officer of 
the Public Health Service. 

Through the courtes3 r of Miss Helen Gould the reading room is 
supplied with Harper's Weekly; and from private funds contributed 
at this station 3 other weekly periodicals, 3 daily newspapers, and 
13 monthly magazines are subscribed for. The Maine Sanatorium 
News, Spunk (published at the Pennsylvania State South Mountain 
Sanatorium), Forest Leaves (Gabriels' Sanatorium), and the Evan- 
gelical Lutheran Sanatorium Review, are also received through the 
courtesy of the respective publishers. 
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